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Btendars Yerm No. 1084—Revised D. O. vou L S

oy Cz&éz’%’};ﬁf—‘or Releass ANUAU AT E TR S A k0004000100304,

(Amem]ed Fcebruary 20, 1952)

U.S. Cost Reimburseble- . S '
(Department, bureau, or establishment) o PAID BY
Voucher prepared at ... ' -
(Glve place and date)
THE UNITED STATES, Dr., Payee’s Account No. 311
To et ma e mmemn e e ee e et eeem e e e e e e -
(Payec)
"""""""""" ) (Address) @ity T (State)
’ ARTICLES OR SERVICES
No. and Date of | Date of Delivery . (Enter delcrlptlon item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deecmed necessary) QUANTITY
Discount Terms Cost Per Dollars Cts,
Cost $12,225| 13
PAYMENT:
Complete [ ]
Partial O : N
Final L Use continuation sheet(s) if necessary .
Shipped from to - Weight Government B/L No. Total 5{?)12, 225|113
\ o . . P hi
I certify that the above bill is correct and just and that payment has not been received. (Payee must NOT use this space)
) Differences .oooeeee oo |
STATI NTL (Sign original only) STATI NTL .
. Date ..5.:16- A Ta 2 b A A R A L R N I S JPORY I BU
Amount verified; correct for .o.o....__ __QLHS_/}_

Per [ itle [ . (Signature or initials) ._______.______._______________________

Contract No. { Req. No. ) . Date Invoice Rec'd.

Pursuant to authority vested in me, 1 certify that this acéount is correct and proper for payment.. {/
tAp 7 3 é{/ff/

' ORﬂ;ﬁNAL |
v I STATINTL
Tide ..Contracting Officer STATINTL Date....... -

STATINTL - THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM
ACCOUNTING CLASSIFICATION (Appropriation Symbqgl must be shownj other classification optional)
' APPROVED: STATINTL .
r](o 0
ryloy
pec
Planning and Cmrdination /Apbroving Officer ; {(
Vo
Check No. ?__/f Y _[ 3 > .9_?_ ?_ dated .M QA{ 3 / ]95{"_/' for 3_,_/ Y e, |2 [ on Treasurer of the United States in
Pai { 7 1 favor of payee named above.
Cash, $ on 9. Payee ... e

(Sign original onIyJ

* When a voucher is slgned or receiptod in the name of a company or corporation, the name of the person

?YJ’(‘,%‘ESBESW SR RS EARE SODTIOA LT L CIA- RDPBY 6360R0004OUO1 0030-4

11t the ability'to certify and authority to approve are combined In one person, ‘one signature only I3 nee- Title
-essary; otherwise the approving officer will sign on the line below “Approved for $o e ocoaeeooo-_ ' and
over his official title, 18—22600-5




étsmdm:& Form No. 1035—Rovisod

o-ABBroyed’ For Relegssi

(Gen. Reg No. 51, Supp. No. 11)

U. S. _Cost_Reimbursable=-

CONTINUATION SHEET

(Department, buresu, or establishment)

bboo)éambecﬁoRBPsameandomom 0030-4

Services Other Than Personal

Sheel No. ...k...... of Burcau Voucher No. .. 18....

ate o ARTICLES OR SERVICES _ | UNIT PRICE AMOUNT
Neypgair'e | Bl | Buter desrotion e mamber of contract o Fedralsannly shedae, | Y |
CONFIDENTIAL PAYROLL
Direct Labor Costs properly chargeable td
Contract A10L for the period 5/2/55 thru
5/8/55. STATINJL
Week Ending 5/8/55. STATINTL
Overhead computed at interim rate
STATINTL of

Total Lebor and Overhead

12,225(13~




